INITIAL CONTACT

Greet witha Smile
In an everyday busy pace, it is easy for staff to inadvertently feel as if the newly arriving employee is a "bother," rather than the reason for the occupational health service' s existence . An inadequate initial acknowledgment can result in employee s mistakenly feeling as if they were treated "coldly ." Boothman (2000) explains how to make a good first impression. Anyone can give an impression that they are sincere, safe, and trustworthy within the contact's first 3 to 4 seconds. It involves five steps: • Be open. Beyond a mental attitude, physically keep the heart and body area uncovered and facing toward the person (e.g., no crossed arms or legs). • Make eye contact. Be the first to make eye contact. • Beam. Immediately "light up" with a smile. • Say "Hi." Use a pleasant tone. • Lean. Initiate an almost imperceptible forward tilt. It subtly indicates interest.
Through focus and discipline, anybody can "perform" this welcoming greeting , even if they have a headache and are running 30 minutes behind schedule .
Indicate Immediately if there is a Delay
People do not like to waste time. Keeping people waiting can be interpreted as a sign of disrespect for them and their time. Everyone wants and deserves respect.
Employees should be informed right away if there is a wait, and if so, the approximate length. For example , the nurse may say, "I need to finish this and I can be with you in about 2 minutes." If there is a significant delay (i.e., 60 minutes or more), some offices offer the chance for the arriving employee to reschedule or to leave and come back at a later set time. Employees rarely do, but then they have a choice and feel the value of their time was at least acknowledged.
The nurse should avoid saying, "just a second..." This is one of the many false phrases people commonly use. However, it still resonates at some level as untrue (which it is). It is important to keep the interaction honest.
Avoid Triggers
Some of the classic behaviors that irritate waiting people are when staff members are laughing, eating, or "standing around doing nothing." Nurses should try to do these things out of sight and earshot.
Employees do not know if staff members have worked through their lunch break or have done everything they can do before the desired service is available. Some individuals may think others are laughing at or talking about them. Their personal perception may become their reality.
Handle Phone Interruptions
If an employee wants to speak to a staff member who is on the phone, that staff member should signal by holding up a finger as an acknowledgment while completing the phone conversation. This helps employees feel as if they are not ignored.
On the other hand, if taking a call interrupts the employee's conversation, the employee should be offered an explanation afterwards, such as, "I have been unable to reach the employee earlier to give him some urgent, essential information." Most individuals are tolerant because they would want the same attention if they needed it.
INITIAL INTERVIEW
Use Names
Names are a "precious commodity." The nurse should say employees' names often. The nurse can extend their hand and tell employees their name. It is the American culture's established, respected ritual to positively initiate interactions.
Speak Slowly
The nurse should speak at a normal pace. It is easy to start speaking with a quicker tempo, especially during a hectic day. Hurried speech, though, is easily misinterpreted as the nurse "rushing" the care.
Some individuals lose some hearing each year after age 50. It is estimated there is some degree of hearing loss (often undiagnosed) in approximately 30% of adults ages 65 to 74. Simple techniques, such as speaking at a normal rate and slightly louder while facing the individuals, help them accommodate (Hensley, 1996) .
SitDown
Employees will perceive the interaction lasted three times longer when the health care provider is sitting. The worst position to assume while talking to an employee is standing near, or in, a doorway.
Pay AUention
It is important to give the employee full attention and look them in the eyes, particularly while they first describe the reason for their visit. This is the time when they are expressing what they feel is significant.
Many nurses are excellent multi-taskers. However, when the nurse is writing, changing the table paper, or putting away supplies at the same time, employees may believe the nurse is not listening.
Repeat the Reason for the Visit in the Employees' Words
Employees feel "heard" when the nurse echoes their statement (i.e., therapeutic "reflection"). A tendency may exist to summarize or translate what the employee says because that is what nurses usually do during documentation. For instance, if the employee says, "I banged up my arm," a nurse may reply, "You've bruised your arm" (interpreting what is being visualized). Meanwhile, the nurse is charting "1 inch X 2 inch purplish blue ecchymosis on right lateral forearm after accidentally bumping a metal bar 40 minutes PTA." The employee may not feel understood because the words were changed. The employee may repeat the initial statement for clarification, "No, I banged up my arm."
Praise What Employees Have Done Right
Many people are sensitive to criticism. Starting the initial contact with a positive remark is helpful. Even if an employee did everything else wrong, the nurse can say, "I'm glad you came in so we can help [or can take a look at that]." Opportunities will be available later for any needed corrective teaching.
Use Scripted Phrases
It is difficult to emote proper emotions or create new clever statements for each and every employee. Established, reassuring phrases, known to work in communicating care and value, can be used. Examples include:
• "That looks sore." • "I'm sorry this happened to you." • "It sounds like it has been a difficult time for you." • "We'll take care of that for you." Some nurses believe employees will think the nurse is a "fake" when using cliches or obvious sentiments. Yet, some scripted phrases are socially acceptable, such as the stock phrases, "I'm sorry for your loss" or "my sympathy is with you" when discussing death. The tone of voice conveys the intent behind the familiar words.
Using planned phrases helps the nurse remember to acknowledge the employee's experience. Experimentation with phrases helps the nurse decide which ones "feel right" and evoke a positive response from this employee population. Spontaneous thoughts always can be added.
Know What Employees Want
Employees may have an idea of what they want or need. For instance, an employee may present with the classic symptoms of muscle strain and demand an xray "to find out what is wrong." An RN knows that an
x-ray will not show the muscles, and, therefore, would be worthless. However, an employee may ask for an xray anyway.
Failing to give employees what they thought they needed may be interpreted as not receiving "good care." This does not mean all requests should be granted. However, employees should receive an explanation to correct any misperceptions.
Nurses should avoid the word "but" and "no" in discussions. Adults do not appreciate being told they cannot do something. The word "and" should can be used instead; for instance, "We could get a skull x-ray for that bump on the head and [not 'but'] we need to discuss whether that is the best option for you."
Employees can be told the rationale for interventions (or their omission). The nurse might quote research, statistics, or even show the employee a reference page. For example, the nurse may say, "A lumbar spine series delivers a gonadal dose equivalent to a daily chest x-ray for 6 years, yet in one study there was only 1 positive in 2,500 x-rays" (Weitz, 1999) . This usually works to satisfy initial demands for x-rays of new musculoskeletal back pain.
TREATMENT
Start Treatment Immediately
As often as possible, the nurse should start to treat new injuries before requiring all paper work to be completed. Having ice on a swollen ankle minimizes feelings that "all they care about is the paperwork."
Being as liberal as possible with fluids and pain relief can be helpful. These two key interventions are the most likely to make the employee feel better.
Involve the Employee in the Plan
No one likes to feel out of control. Being in the unfamiliar health care environment is uncomfortable for some. It may be difficult for the employee to passively allow the nurse to perform activities related to the treatment.
The nurse should explain what will happen beforehand. Physical assessments should be shared as they are obtained (e.g., blood pressure, lung sounds) and used as teaching opportunities. The purpose of an ordered diagnostic test should be explained.
Use "Presentation"
Nurses are conditioned to perform their duty in a "matter of fact" fashion. Adding a little "sell" to the action can help the perceived effectiveness and employee's reaction.
The nurse can be generous with hands-on "high touch" interventions people crave in the current high tech world. One nurse has a 5 minute routine she performs for anyone whose condition warrants lying down to rest (e.g., nausea, vomiting, migraine). She encourages employees to breathe out anxiety while massaging their shoulders, assisting them in positioning with a warm blanket and turning out the light. She comments on the known effectiveness of the medication she is administering. As a result, the employees receiving care from this nurse report they feel much better as a result of her nursing care. NOVEMBER 2002, VOL. 50, NO. 11 Pointing out the benefit of routine nursing actions can be used to facilitate effective presentation. When closing the door or pulling the curtain for confidentiality, the nurse can tell the employee, "I am now closing the door because I want to insure your privacy."
Similarly, the nurse can help employees perceive the appropriate value of the care they receive. For example, the nurse can initiate a discussion to make clear the ratio of burdens to benefits of care. The nurse might say, "Sorry you had a wait when you arrived with your injury, but it was still a lot less time than it would have taken if you had gone to the emergency department."
Create a Happy Ending
In U.S. culture, it is customary to convey good wishes at the conclusion of the interaction. It seems rude if someone just hangs up the phone without saying "goodbye."
Possibilities for the end of a clinic visit include: • "Be well." • "Hope everything works out for you."
• "See you at your follow up visit." • "Bye now."
One nurse shares that employees seem to enjoy it when, as they leave, she laughingly says, "Thanks for shopping [the name of the company]." People remember first and last impression: Make the final moments pleasant.
WHEN PROBLEMS ARISE
Point ofIntervention
Often, one can sense when there is a problem beginning. Confronting the festering atmosphere to stop it from escalating is helpful. It is easy to get "wrapped up" in one's own version of an incident. Sometimes a staff member is busy writing out the "defense" for the supervisor while the employee is still present and the problem could possibly be "fixed."
It is important to acknowledge there has been a breakdown, and work to resolve the issues. An example is to say, "I am sorry I was abrupt. I was distracted because it has been busy today. Let's go forward from here and get you the care you need." It can feel awkward, but it takes a lot less time and energy than dealing with the unresolved complaint later. If necessary, the nurse can try offering a reasonable alternative action or another person to care for the employee.
Blameless Apology
When someone is unhappy about something beyond any personal control, the nurse can offer an apology about the fact that they are having a problem. For example, "I'm sorry you were not able to schedule your appointment at a convenient time." Blame is neither personally assumed nor projected onto the employee. There is only understanding and regret for an expressed difficulty. Having the problem acknowledged often diffuses anger.
"Broken Record"
Employees may not like what they are being told. Thus, they ask again hoping for a different answer. The tendency is to engage in a vicious cycle, trying to reiter-
An Example of Service Recovery
A designated person (often a manager) calls the employee making the complaint. This individual should:
• Start with a blameless apology.
• Listen to the full story while taking notes.
• Not interrupt the employee.
• Not correct the employee.
• Allow the employee to express feelings of being wronged.
• Repeat the key points in the designated person's own words to express comprehension of the employee's perspective.
• Say, "We want to make this situation right for you," when the employee is completely finished.
• Ask the employee what the employee would like done now. Mayer (1999) .
ate it differently-often accompanied with some irritation-in a way others will eventually accept. It does not work because the problem is with the information, not the explanation. Instead, it may be helpful for the nurse to continue to repeat the same information, in the same way, in a "matter of fact" tone of voice. Eventually, the employee realizes, no matter what is said by them, the information will not change. An example of an interaction might include:
"I understand you are unhappy that you have to wait, but it will be another 15 minutes." 'This is ridiculous! 1 can't believe the inefficiency around here. 1should be seen quicker than that." "I understand you are unhappy that you haveto wait, but it will be another 15 minutes." "Something should really be done about this place! Who is in charge around here anyway!?" "I understand you are unhappy that you have to wait, but it will be another 15 minutes."
Service Recovery
At times when there has been a major breakdown, an employee files a formal complaint. Deliberate action is needed now. Service recovery is an established business practice that attempts to repair damage done in a customer relationship. It can be effective if it is done in a timely manner to the complainers' satisfaction, as demonstrated in the Sidebar. Most employees will indicate appreciation for the call and just want someone to be aware of the problem.
If they make an irrational demand, such as, "Fire all the staff," deflect. Indicate you will not be able to do that 518 at this time (or you do not have the authority), but you will talk to the involved people. Carry through with the commitment, and then contact the employee with the complaint again. Let them know the conversation(s) that took place and provide any appropriate additional information. Indicate this type of situation will continue to be monitored, as is probably occurring anyway. Usually, employees are appeased because they believe their concerns were taken seriously.
Learn from Complaints
Everyone appreciates compliments. However, it is important to avoid the tendency to completely discredit complaints because they are a rich source of potential improvements. The nurse can specifically ask employees, as well as individuals with complaints, "What is one thing we could be doing better?"
CASE SCENARIOS
Employee Wants Care for a Personal Situation
Newer employees often have trouble conceptualizing that occupational health services (OHS) does not take care of all of their health care needs. It is a unique variance: No other health care source tells clients their needs cannot be met because of the problem's time of onset or origin. (The organization can also work toward providing expanded services including non-occupational health services.) Thus, the new employee may become upset.
Suggestions include: • Let the employees first tell their whole story. Otherwise, they feel cut off and focus their energies on telling the rest of the story so the decision will change. • Use the phrase, "We are not allowed to care for this health need." This is more preferable phrase than "We are unable to..." which insinuates a lack of capability. Nurses are capable of caring for the particular health need-it is just not in the job description. • State up front the anticipated employee's negative reaction. For instance, "I know it probably seems as if I am disregarding your problem." or "I know it is frustrating and confusing to not receive this routine care here." The nurse has shown empathy. • State rejection with a tone or an expression of regret. Otherwise, the denial is sometimes misconstrued as staff being lazy, "refusing" care, or "not caring" about the problem. • Provide an alternative option. Besides the traditional "see your private health care provider," try to give the employee something. It can be an assessment (e.g., take their temperature), one tablet of an over the counter medication, or even a health care tip (e.g., drink fluids, try tea with honey and lemon). Thus, the experience is not viewed as "worthless."
Employee Refuses a Needed Higher Level ofCare
A male employee who is obese has chest pain and does not want to go to the hospital. A middle-aged man with a history of kidney stones has intermittent writhing and diaphoresis, but wants to continue to work.
2 Described techniques improve the employee's clinic interaction, perception of the nurses' understanding care, and involvement in the treatment.
3 Nurses should incorporate the service industry's "tricks of the trade" to deal with dissatisfied employees. These include point of impact intervention, blameless apology, and broken record.
Regardless of clients' responses, nurses will continue to perform their professional duty to provide quality delivery of health care. However, it is more enjoyable when employees recognize and acknowledge the valuable care provided by the OHS staff. Recognition of and satisfaction with quality occupational health care delivery can be attained by integrating public relation techniques into practice.
Improving Employee Communication in the Clinical Setting
A Nurse's Perspective Zimmermann, PG. Journal 2002, 50(11) , 515-519.
AAOHN
Integrating public relations techniques with clinical competence promotes employee satisfaction (and appreciation).
1
Using the OHS to Deal with Work Relationship Problems
Occasionally, there can be a disagreement between an employee and supervisor, and a health care excuse might become a convenient scapegoat. For example, an employee may say he was too ill to work safely when he was given an assignment he did not like and the supervisor sent him to OHS for an evaluation. The employee was not happy unless the OHS staff agreed he was ill. The supervisor was not happy when the staff let him "get away with that."
The key is to remain "matter of fact." Nurses are not hired to be a friend, job counselor, or disciplinarian. The nurse makes the decision according to the employee's statements. However, the nurse needs to literally transcribe the statements, particularly about being unsafe. If the pattern continues, a formal health care provider evaluation of the employee's health status or a health care leave of absence can be required.
The employee can be declared "unsafe" to continue to work and be pulled from the job. The OHS staff can require a medical clearance from the personal health care provider before allowing the employee to resume work.
Yet, there is also a strong desire to for the employee to receive the proper treatment now. The nurse can use the "broken record" technique, with a concerned tone, to reinforce the recommendation. A successful approach is to say, "You came here because you have concern about this symptom. I share that concern. Let's get you the care that you need."
Sometimes the employee is in denial. The repetition can help penetrate the shell. Employees may also have an internal fear that they are overreacting and will appear foolish. Reassuring them it is a legitimate need, even if the eventual cause is benign, helps lessen the resistance. If nothing else, they can defend their action by saying, "The OHS staff thought I should go."
